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CHAPTER I 
IiiThODDCTION 
In recent years, gerontoloty, the study of old age and 
the ag:ing process,l has attracted more attention because the 
number of aged in the American population is i:JCreasing.2 
It is difficult to set the chronological age at which 
·' old age begins. Retirement usually occurs in the sixties 
today. The federal social security program f'or old age in-
surance begins at the age of sixty-five for its members. 
Actually, degenerative processes becin within the individual. 
before birth and continue throughout life.3 The involution-
al period is but one stage of the aging process: it marks 
the end of the reproductive function. Most chronic diseases 
begin between the ages of thirty and fifty.4 Various de-
generative processes within each individual proceed at dif-
ferent chronological ages.5 We all know a sprightly eichty-
year old as well as an 11 old man" of thirty or i'orty. 
Older people constitute an increasing proportion of the 
American population. Preliminary data from the 1950 Census 
--·--·-------
in the 
p. 11. 
1 Clark Tibbitts, Editor, Liv~~ Through the Older 
p. 38. 
2 Wilma Donahue and Clark Tibbitts, Editors, Growing 
Older Years, pp. 1-3. 
3 Tibbitts, Editor, p. 45. 
4 Donahue and Tibbitts, p. 86. 
5 Otto Pollak, Editor, Social Adjustment in Old Age, 
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indicate that approximately eighteen million persons or 
about 12 per cent of the total population were sixty years 
old or over. In 1850, 4 per cent - less than one million 
persons - were sixty or over. The proportion of persons 
between fifty and fifty-nine years of age in 1950 was more 
than twice as great as in 1850. People reaching the age of 
seventy were three times as great.6 
The American population of 1950 was a considerably 
older one than that of 1850. In this hundred-year span, 
the median age rose from 18.9 years to 30.1 years. This 
shift in the age composition of the population has been 
called a demographic revolution because of the unprecedent-
ed declines in mortality and fertility. The decline in 
fertility resulted from the increase in the economic burden 
children constitute in an urban society compared with our 
former rural one. In addition, the former influx of young 
immigrants has virtually ceased and is no longer a contribu-
ting factor lowering the median age. The ciecline in mor-
tality resulted from raised standards of living due to in-
dustrialization and increased medical means for prolonging 
life.7 If these trends of low mortality and low fertility 
continue, the proportion of aged persons will remain roughly 
6 Clark Tibbitts and Henry D. Sheldon, "Introduction: 
A Philosophy of Aging11 , The Annals of the American Acedemv . 
of Political and Social "SCI"ences, 2'79":~- 2, January, !952. 
,. 7 Ibid. PP• 2-5 
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the same as present, During the war period, even thougp 
higher fertility occurred, the percentage of persons sixty 
and over rose from 10,4 to 12.1. If more ,'Jrogress is made 
in reducing mortality from those diseases still character-
istic of later and middle age (such as heart diseases and 
cancer), then additional increases in the aged population 
can be expected both in proportion to the total population 
and in absolute numbers,B 
In view of the fact that elderly persons have become 
an increasingly large segment of our population and the pro-
· bability that their numerical importance will increase, it 
is important that more research of the aged person and his 
problems be conducted in the economic, political, social, 
psychological, and other fields, ~ra than vr. Shock reports 
that medical and physical geriatric research projects now 
lead while psycho-social and economic research lags behind 
the problems already created by the present number of ag·ed,9 
The 1950 national report of community chests and councils 
shows that only 1,6 per cent of the budget of community 
agencies was devoted to programs for the aged,10 
The purpose of the present paper is to study problems 
8, Ibid., pp, 2-6, 
9, Ibid,, p. 122, 
10, Donahue and Tibbitts, Planning the Older Years, 
::P• 101, 
=-·~=k~=oCoO~"'-CC ---~--
of the aged in the psycho-social area of casework as seen 
in the work of the Department for Older People, Family So-
ciety of "rester Boston. The study will attempt to answer 
the following questions: 
1. Vfuat are the problems that cause older 
people to seek casework help from the De-
partment for Older People? 
2. What additional problems facine; the older 
clients are considered in casework treatment 
plans? 
3. How :nany of these problems could have oc-
curred at other ages, and how many are spec-
ial to old age? 
4. How specialized is casework treatment of 
older clients? 
Sources of Data 
The study was based on records of all Continued Service 
cases open in January, 1951 at the Department for Older 
People, The Family Society of Greater BostoYl. 
A survey was made of literature pertinent to the scope 
of this study. 
Method 
One hundred and twenty cases were chosen from the to-
tal of one hundred thirty-three cases open during the month 
of January, 1951. Thirteen cases classified as Brief Ser-
vice, or No Case Made, were discarded because they lacked 
necessary information. Although the sample used is taken 
4 
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only from one (winter) month, fifty-six cases were found to 
have been continued active through June, 1951, and there-
fore made up a substantial proportion of that year's total 
case load. 
In cases in which more than one type of problem and 
casework treatment plan occurred, because more than one 
client was involved, each client's record has boen counted 
and studied separately. 
The material for the study was assembled by the use of 
a schedule for that purpose. See the Appendix, page 69 for 
a copy of the schedule. 
Scope 
This study is the investigation of the problems of aged 
clients and the casework attempted with them in the Depart-
ment for Older People, Family Society of Greater Boston. 
The investigation was based on all continued service cases 
open during January, 1951. 
In regard to the four general questions this study at-
tempts to answer, only those problems were studied which 
were presented at application or which were focal points in 
the casework plan. Only the dominant type of ca sev10rk in 
each case was conside~ed. 
For general background, all available material on each 
case was read. This included record entries dated later 
,, 
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than January, 1951. 
Description of the Agency 
In 1879, the Associated Charities was founded by Boston 
citizens attempting to organize the city's relief measures. 
The founders tried to understand the people in low income 
groups, and to alleviate causes as well as immediate con-
ditions. A now famous motto of that day was: "Not alms, -
but a friend." Through the years, social agencies became 
more specialized. In 1921 the major emphasis of the As-
sociated Charities was placed on work with the family, and 
its name was changed to the Family Welfare Society of Great-
er Boston. For all practical purposes the agency is known 
as the Family Society of Greater Boston, The agency at-
tempts to promote family life through two major functions: 
1. Making social casework available to individuals in 
the community who desire help in meeting problems within 
themselves, in their family relationships, or in adaptation 
to their environment. 
2. Assuming community leadership in the promotion of 
education for family living and in the improvement of so-
cial conditions directly affecting family life. 
Although there are district offices through-out the 
Greater Boston area, aged clients are referred to the Copley 
6 
-;: 
Square office of the Department for Older People.ll The 
Department works with both men and women clients. There is 
no exact chronological age limit, althouch most clients are 
sixty or over. The staff includes a director, an associate 
director, two full-time caseworkers, two casework students, 
and a secretary. The Department uses the Family Society's 
services available to all districts, such as : psychiatric 
consultation, case consultation, and vocational f:uidance 
services. 
The Society provides various services aimed at increas-
ing the professional training of its staff. Casework semi-
nars are attended by most workers. District conferences 
and staff meetings also promote training. Caseworkers are 
given weekly sessions of supervision. ;~:embers of the staff 
of the Department for Older People are participants in the 
Society's Fam.ily Life Education Program as speakers for 
public meetings and discussion groups interested in the 
problems of aging and the aged. 
The staff members are also active on various committees 
throughout the community pertaining to problems of the aged. 
Staff members attend social work conferences and special 
i, meetings regarding people in their latter years. The di-
11 This department was established in 1922. 
first named the Bureau for Aged 1Nomen, then renamed 
l.!emorial with the title Department for Older People 
adopted in 1951. 
It was 
Fields 
being 
7 
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rector was a member of the First National Conference on 
Aging held in Washington two years ago. The Department 
also has. its own conference with a membership representing 
business, religion, public welfare, education and other 
groups and individuals interested in the Department's work. 
The Department is a clearing house for information re-
garding problems of the aged and available co~nunity re-
sources. The Department has supported the establishment 
of two social clubs organized by and programmed for older 
people. The clubs are: "The Never Too Late Club", and "The 
Senior Associates". 
8 
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CHAPTER II 
GENERAL PROBLEMS 
It is difficult to define the exact chronological age 
at which old age begins. There is a wide range in which 
individuals age and organ systems within an individual de-
generate at different rates. Therefore chronological age 
has varying significance for individuals as well as for the 
different capacities of any one individual.l For the pur-
pose of this study, the age of sixty years will mark the 
lower limit of the old age group under discussion. 
The nature of aging is know~to be a process involving 
interrelated elements: biological, psychological and socio-
logical in nature. Aging is complicated, however, by dis-
eases not under complete control and by restrictions of 
culturally assigned roles, which make old age difficult to 
describe and measure.2 Future research findings may prove 
functional definitions of old age more meaningful than the 
present chronological concept. 
White3 sugfests that readjustment to old age in our 
culture makes demands on the individual as great as those 
required at adolescence. The older person, he believes, 
1 Pollak, ££• £1i., pp. 4-15 
2 Tibbitts and Sheldon, £2·~t., p. 7 
3 Robert W. White, The Abnormal Personality, p. 515. 
:- !!::: 
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has less physi.cal strength; less flexibility of some mental 
processes; and much less of a future to look forward to than 
does the adolescent. 
Pollak4 sugsests that the characteristic problem of old 
age adjustment in our society is that limi ta tioll! increase. 
In contrast to the restrictions of childhood which are miti-
gated by the expectation that they will be decreased during 
! maturity, old age limitations increase progressively due to 
physical degeneration and to social attitudes that limit the 
individual in his former adjustment pattern. For instance, 
independence and self-sufficiency even though intellectually 
he understands that retirement is expected by society. 
Characteristics of older persons are important for us 
to understand. One study5 describes the well-adjusted older , 
person as one who has developed the followin[ habits by the 
time he has reached old age: 
l: 
=="'f-
1. His life pattern has included a liking for 
work and plenty of it. 
2. He has strong and varied interests. 
3. He has economic independence and security. 
4. He has good health. 
5. He has many social contacts. 
6. Hobbies, recreation and/or an avocation 
interest him. 
7. He is living in the present rather than in 
the past. 
8. He desires to relive his life. 
9. He has a predominance of intellectual interests. 
4 Pollak, op. cit., p. 4 
5 Tibbitts, Living Through the Older Years, p. 84. 
r:-- ------------
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10. He has the privacy and independence of 
livine in his own home. 
The characteristics of less well-adjusted older persons 
include such defenses as rigidity, regression and exclusion 
of overwhelming stimuli in an environment in which persons 
feel lost or insecure. Resistance to change is often a 
protective mechanism used when individuals feel insecure 
and inadequate. Conflicting data regarding the abilities 
of older people to change make it difficult to know whether 
or not the conservatism associated with today 1 s older people 
will continue in the future. There are cultural and env i--· 
ron;nental factors that tend to increase, at least, their 
conservatism. A culture assuring its aged emotional and 
economic security may diminish tendencies toward conserva-
'' tism. 6 
The following sections of this chapter discuss some of 
the problems America must face if the increasingly large 
group of older people is to become a national asset. 
Cultural Attitudes. 
Some of the problems of old age arise because our cul-
ture is in the embarrassing position of prolonging human 
life without providing opportunities f_or prolonged useful-
6 Ruth Shonle Cavan and others, Personal Adjustment 
in Old Age, p. 32. 
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ness.7 
Society has ignored the needs of older people and the 
potentialities for social contribution that lie in later 
years. The concept we are beginning to outgrow is based 
upon the assumption of general organic, functional, and 
psychological deterioration beginning in middle life and 
rapidly progressing to helplessness in senescence. Con-
sistent with this assumption, we expected little of older 
people. We allowed them to withdraw into retirement and 
expected them to assume certain ste~types of old age. 
Older people have been unhappy in the meaningless role we 
have assi[-ned them. They also have been bewildered and made 
insecure in a swiftly moving world which has not provided 
financial security and opportunities for obtaining normal 
satisfactions and for making contributions to society.B 
Older people want activity, friends, emotional and 
economic security. They desire a functional and contribu-
tory role in society. The concept of aging we are begin-
ning to accept culturally is that there are organic and 
mental changes characteristic of old age and of aging, but 
they are gradual and need cause less impairment than has 
7 Donahue and Tibbitts, Growing in the Older Years, 
p. 197. 
8 Tibbitts and Sheldon, ££• cit., pp. 6-10 
i2 
-been commonly assumed, The concept recognizes there are 
situational changes that can offer a new phase of life if 
opportunities are made available,9 
Health, 
Old age is the time of diabling effects from chronic 
disease, Disablements are about 60 per cent higher among 
older people than the general population. Of all deaths 
today, 80 per cent are due to chronic diseases,lO Of the 
chronic diseases, the degenerative diseases are co~sidered 
as special old age problems in this study because their 
disabling and killing effects occur most often after fifty-
--:: 
five years of age, although their onset is in earlier adult-
hood,ll The four most common degenerative diseases causing 
death are: diseases of the heart, cance~ intracranial 
lesions of vascular origin, and nephritis,l2 D:tfferent 
types of arthritides, rheumatism, diabetes mellitus, ner-
vous and mental ailments, visual and hearing losses, are 
9 Robert J. Havighurst, 11 Social and Psycholor:ical 
Needs of the AE:ing11 , The Annals ••• , pp. 11-17, 
10 Donahue and Tibbitts, Growing in the Older Years, 
p. 9. 
11 Donahue and Tibbitts, Planninf the Older Years, 
pp. 12-13. 
12 Pollak, ££• cit., p. 29. 
13 
some of the typical crippling diseases of old age.l3 ~rae-
ture, expecially the nonhealing hip fractures, are among 
the leadin[ handicaps of later years.l4 
The Hospital Construction Act of 1946 exemplifies the 
national acceptance of equality of facilities regardless of 
state wealth, but on a national scale, as yet the health 
needs for the entire population are not adequate.l5 
The care and rehabilitation of the chronically ill and 
the senile are two special problems which are receiving more 
attention today. Experimental results have shown that bet-
ter facilities in housi~g and various types of creative ac-
ti vi ty can help rehabilitate the chronically disabled more 
satisfying than present practices allow. Often the ex-
perimental programs involved less expense than present ar-
rangements.l6 
Additional research and interest will be necessary be-
fore institutional facilities for these two groups will in-
13 Leonard A. Scheele, 1'1, D. "Public ;-1ealth and Our 
Older People", Young at Any Age, New York Lerislative 
Co:nh:Jittee on Problems of the Aging, Legislative Document No, 
12:99, 1950. 
14 Donahue and 'l'iboitts, Growing in the Older Years, 
pp. 106-107. 
15 Ibid., p. 10 
16 Ibid., p. 30 
14 
elude the restoration which pilot studies show can occur.l7 
Financial Security. 
A recent Social Security Board survey indicates that 
only one in twenty persons voluntarily retire today. More 
than fifty per cent of those polled were retired involun-
tarily, the others were forced to retire because of waning 
strength or illness.l8 Retirement does not seem to be a 
free choice for most people because it means a decrease in 
income and living standards, a lower prestige status in the 
community due to cultural attitudes, and a feeling of being 
left out of the main current of life. 
In 1951, it was estimated that over one-half of the 
people over sixty-five received less than one thousand 
dollars annual income. Reliable budget estimates showed 
that a couple needed as least fifteen hundred dollars in 
1951 to live modestly but adequately in an urban area,l9 
Less than a million persons over sixty-five lived on sav-
ings of their own. Others received pensions, Old Age As-
sistance, or financial assistance from relatives or friends. 
17 Ibid., pp. 40-41. 
18 Tibbitts, Editor, op,cit., p. 156 
19 Vlilbur J. Cohen, "Income Maintenance for the 
Aged11 , The Annals ••• op._cit., p. 154. 
:: 
Only 2.9 million persons were employed in an averace week.20 
If employment bpportunities kept pace with the aged who 
desire to work, a less serious problem would exist, but 
there are long-term trends that show a pronounced decline 
in labor participation by older people. 'Phe wen];:" weele bee 
~ !!her een&d. Tr_e increasing mechanization of industry, 
the relativ.e decline in agricultural employment and the de-
cline in self-employment opportunities have resulted in 
rigid retirement policies when the labor pool is adequate 
for the economy's needs. Economically-speaking, in the 
long run, the increase in dependent aged will not mean an 
increase in the total number of dependents in our society. 
The increase in the older group will be offset by the drop 
in the younger dependent group.21 
It would seem that early retirement is a goal of our 
industrialized society. However, today, financial insecurity 
produces anxiety which makes adjustment to retirement dif-
ficult and the situation must be solved more adequately if 
people are to make the most of their retired life. 
Housing. 
Today a crisis of old age is the break up of the home 
when children move away and a house becomes inadequate for 
20 Ibid., p. 158 
~ 
21 Tibbitts, Editor, op.cit., pp. 156-177 
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the new needs of the aged parents. This can be a serious 
adjustment for older people if they must move from a house 
filled with memories or from a neighborhood filled with 
long-standing aquaintances and activities.22 
Urban homes have not been d9signed for three genera-
tion living, and today older people are expected to live 
away from their children. This is in contrast to the three 
generation farm families typical of our former rural so-
ciety.23 Private homes are the living arrangements for 
68.8 per cent of the older population. About one half of 
these are one or two person households. Other older people 
live in homes of relatives or of non-relatives. Only four 
per cent are in institutions.24 
With retirement incomes, housing costs must be cut and 
aged people often are forced into unsuitable living quar-
ters. 
Housing is a national problem for all ages today. It 
is hoped that older persons' specific needs will be con-
considered in new housine developments. 
22 Edith ;,!, stern and Iliabel Ross, You and Your 
Aging Parents, pp. 33-57. -- -- ---
p. 23. 
23 Donahue and Tibbitts, Growing in ~ Older Years, • 
'· Needs" , 
24 Hertha Kraus, "Older Persons Have Special Housing 
Young at Any ~. pp. 154-158. 
111 
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Leisure Time Activities. 
Perhaps there is an over-emphasis upon recreation for 
the aged today which over-shadows other serious problems. 
There is a tendency to sentimentalize the Golden Age or 
Borrowed Time concepts about older people. This is an area 
in which older persons themselves may know best what they 
want, although they may need encouragement from the com-
munity to organize and plan. Recreation is closely con-
nected with a purposeful retirement involving creativeness 
and usefulness, but it is by no means the total answer.25 
Adult Education. 
Education should play an important part in helping us 
accept older people realistically. It should also help 
older people to understand themselves and to adjust to life· 
in la tEJ' years. More research is needed on the cultural and: 
educational aspects of the aged in our culture before the 
full significance of educational programs can be under-
stood.26 
Emotional Problems. 
Outstanding characteristics of old age which threaten 
25 Donahue and Tibbitts, Planning the Older Years, 
pp. 97-117. 
26 -------' Growing in the Older Years, pp.l32-l45 •. 
==""=·· =---~---·-·=··== 
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emotional health are: physical decline, illness, loss of 
erotic values (attractiveness), loss of family home, loss 
of supporting figures, social and economic insecurity, and 
the gradual contraction in the atility of the adaptive 
mechanisms of the ego. The decrement in personal, physical, 
and emotional assets and the absence of hope for a better 
tomorrow endanger the adaptive capacities of the ego. For-
mer ego defenses are used to maintain ego strengths. New 
measures may be added such as: regression, rigidity, and 
the exclusion of overwhelming stimuli. If the former ad-
justment pattern is no longer satisfactory, Psycho soma tic 
disturbances, not due to the aging process, are not uncom-
mon in older people.27 
Casework and psychotherapy can be successful with 
older people. Allowances must be made for reduced vigor, 
agility, and (perhaps) learning capacity. A therapist may 
be more active and more direct in treatment of older people. 
This is as true of therapy at the level of personal conflict, 
insecurity, and rebellion as it is at the levels of manipu-
lation of the environment and social rehabilitation.28 
Casework techniques which will be discussed in this 
27 Donahue and Tibbitts, Growin~ in the Older Years,. 
p. 63. 
28 Ibid., pp. 66-68 
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study are: supportive, environmental manipulation, and 
clarification. 
The supportive technique uses existing emotional 
strengths within an individual and increases positive ego 
strengths. Interviewing is the characteristic method used 
in supportive treatment. 'rhe relationship is controlled by 
the worker to cive the client a corrective experience which 
may establish a new pattern of thinking and of reacting, 
The worker recognizes the diagnostic structure of the client 
but only uses consci,ous,ooterial and behavior during treat-
ment, Often a worker assumes a 1 good parent' role,29 
By using the technique of environmental manipulation, 
an attempt is made to improve or correct the social situa-
tion in order to relieve pressures in the client's living 
experience, In some cases of self-directing clients, in-
formation may help them to deal better with problems and 
they require no further casework assistance, Other clients 
who emotionally could not accept an intensive casework re-
lationship are helped only in the environmental area if pos-
sible, with no hope of touching other problems that are more 
basic for satisfactory adjustment,30 
29 Gordon Hrunilton, The Theorv and Practice of 
Social Case Work, pp. 249-25u;-
30 Ibid., pp. 246-248, 
ao 
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An aim of clarification (or counselling)31 is to help 
the client in a rational way sort out the problems in his 
situation, clarify issues and conflicts with reality, and 
discuss the feasibility of various courses of action. The 
client is helped to free himself so that he may assume re-
sponsibility for making realistic choices. Clarification 
means exploring the client's problems and his feelings and 
reactions to them. It differs from supportive treatment in 
that the client receives a larger degree of insight than he 
had before. 
General observations by the writer seem to indicate 
that case workers in continuous contact with persons in 
their latter years develop certain attitudes. Although the 
cases studied did not always reveal these attitudes, in 
certain instances some of the attitudes could be detected 
from the case records. These attitudes also were discussed 
in interviews with workers in the agency by the writer. 
A philosophical aspect that becomes inevitable is an 
awareness of the value of life. It is not the length of 
life that is as important as the ability to Hve fully a 
moment or a day. Older people convince workers that old 
age does not mean a chronological age group that can be 
regarded in generalities. Each older client is an in-
31 ~·· pp. 250-256 • 
.. . , 
2.1 
dividual with capacity to trow and change and adjust in 
much the same way as he was able in former years, but often 
with greater odds against him than he has ever experienced, 
The strengths and abilities of individuals to meet the 
challenge of living is impressive, 
Caseworkers learn to respect older clients just as they 
learn that older people require more patience and time to 
relate and to change, The aged have lived a longer period 
in which to be injured, They are harder to reach because 
the tendency to withdraw has become more firr~y ingrained, 
'Nhen they are reached, the relationship is also sometimes 
different from that with younger clients. A worker may 
purposely build a warmer, more personal relation with an 
older person who has outlived the reality situations in 
which relationships are usually formed, A younger client 
uses a casework relationship in a more limited area and is 
expected to find permanent relationships in his own world 
rather than relying on permanent support from casework, If 
an older client has outlived situations supplying relation-
ships, and no strong ties are left, it is sometimes realis-
tic for a worker to fill such a role, The transference in 
such specific supportive relationships, include elements 
of friendship and of permanency that are not considered 
in the usual sense, With emotionally handicapped clients, 
workers can go 11 three-fourths of the way" and can make the 
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' 
clients feel more accepted and understood than in their 
former old age situations. 
Another factor in work with older people is the reali-
ties of old age that are continuously present. These are 
facts which will effect the caseworker in a personal way. 
Old age, retirement, and death are inescapable for all of us 
and workers must face them realistically in their personal 
philosophies. Empathy, the ability to place oneself in the 
client's position without identifyin~ with him, is hard to 
achieve in work with older clients unless these problems 
have been fully examined by the workers themselves. 
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CHAPTER III 
CASE.HORK 'rREAT,,!ENT PRO lLEMS 
PROBLEMS PRESEciT_ii;D AT T':!E TI 'E OF APPLICATION 
Although the problem presented by the client at the 
time he applies to the agency may not be the only one with 
which he is concerned, it may be the most pressing or real-
istic one, which when once relieved, allows the client to 
accept help with other problems. A portion of this study's 
schedule was devoted to abstracting the problems which 
caused clients to come to the agency for help in order to 
contrast the presenting problems with those finally con-
sidered in treatment plans. 
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TADLE I 
PROBLE'dS PRESE1~TED AT APPLICATION 
Problem 
Financial 
due to health 
due to senility 
due to other factors 
liousing 
due to health 
due to other factors 
Emotional problems 
Employment 
Retirement maladjustment 
Leisure time activities 
4~) 
14) 
Number of clients with 
the problem 
Total 
59 
32 
18 
5 
4 
2 
l20 
25 
Financial needs due to health problems included urgent 
requests for assistance because savings had been used more 
1 
rapidly than the client had anticipated and a crisis situa-
tion existed. No plan for self-sufficiency could be con-
sidered because of the limitations of an illness. Other 
clients had given up their employment slowly, due to in-
creasing health limitations and needed supplementation of 
dwindling resources until plans were completed for other 
employment or for Old Age Assistance. In other cases, Old 
Age Assistance did not cover expenditures that seemed im-
portant for a satisfactory adjustment to a chronic illness. 
Several clients who had no remaining financial resource 
could not i~nediately accept a plan to apply for Old Age 
Assistance. They were able to accept money from the agency 
on an emergency basis as their rit;ht because they had con-
tributed to Red Feather campaigns, and could then be helped 
to accept public assistance as also their richt, and not as 
charity and disgrace. In some instances, clients had re-
sources that could not be touched imraediately, and they 
needed some assistance on a short term basis until more 
satisfactory plans could be worked through. In other cases, 
clients had sufficient resources, but asked for help in 
budgeting their income in order to cover increased expenses 
due to ill health. 
Other financial needs not directly due to health prob- ' 
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lems included those persons who could not prove their birth 
date or were not citizens, or were otherwise ineligible for 
Old Age Assistance. The agency accepted these cases ex-
pecting to find private funds that could be used for per-
manent supplementation. In other cases, clients were eli-
gible for Old Age Assistance, but requested help from the 
agency in applying for it. In still other cases, personal 
problems of adjustment had caused a person to become de-
pendent and he sought financial assistance before he could 
think of help with deeper problems. 
Housing needs were the second largest category of prob-
!ems at the time of application. The overwhelming number of ' 
these requests were due to health problems. Clients sought 
new housing arrangements such as nursing homes, homes for 
the aged, boarding homes, or housekeeping rooms on a first 
floor or in an elevator-serviced building. Housekeeper ser-
vice requests were included in this category. In some 
cases, adult children asked for inforrr~tion about resources 
for the care of the aged, because the demands of an ill 
older person could no longer be met by the children. Some 
clients sought help in planning new living arrangements af-
ter the loss of a marriage partner through death. Other 
' clients realized they should no longer live alone, but need-
ed help in planning other living arrangements. 
Emotional problems were reasons for application in 
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eighteen cases. This category included some persons who 
displayed early symptoms of senility. Some clients were de-
pressed because of the break in their former life pattern 
of adjustment due to old age. Other clients.had never made 
a fully satisfying adjustment to their life situation and 
came to the agency for help at a time of crisis some times 
due to old age factors, sometimes due to other factors. 
(Although retirement was a factor in some cases, it was not 
the one with which the client sought help at the time of ap-
plication, if the case was listed in this category). 
There were five requests for help with employment at 
the time of application. One of these requests came from 
an invalid woman who wished to supplement her husband's in-
come by doing work at home. Another request involved the 
question of vocational rehabilitation for a sixty year old 
woman who had to give up her former employment due to a 
chronic illness. Other requests came from retired persons 
who believed they wished to work again. Although their for-
' mer employment was not available and although employment 
bureaus had been unsuccessful in finding them employment, 
they requested help in finding employment. In another in-
stance, a woman, recently widowed, sought employment for the 
first time in her life. 
In four cases, clients asked for help in planning their· 
retirement. One client wanted help before retirement oc-
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curred, others sought help after they had become dissatis-
' fied with retired life, In one case, a client had been 
forced to retire before he expected to because of ill health 
and had never contemplated a retirement limited in physi-
cal activity which was now required, 
Leisure time activities was the smallest catef_'ory of 
problems presented at the ti'ae of application. Only two 
clients clearly recognized a need for new social or occupa-
tional activities when they first came to the agency, One 
client had been an invalid for many years. At the time she 
applied, her living arrangements had been changed due to the 1 
death of the individual who had cared for her and she wanted : 
something to do to take her mind off her 11 troubles 11 , The 
other client was referred by his children who realized he 
was becoming depressed after two years of retirement, in 
which time he had found nothing to do that seemed worth-
while, 
In summary, the problems causing the lare;est group of 
older clients to come to the agency were financial in na-
ture. The overwhelming cause of the financial problems was 
the poor health of the clients. Housing problems were the 
second largest category of problems, with poor health again 
important as a cause. Emotional problerns of adjustment made 
up the third largest category of application problems, Frob-: 
lams of employment, retirement adjustment, and leisure time 
activities were the problems occurring less frequently at 
the time of application. 
The usual age range of the clients at the time of ap-
plication was bi3tween sixty and eighty with the exception 
of one man in his early forties and one woman in her nine-
ties. There were sixty-nine cases in which one female was 
the only client. Forty additional cases included interviews 
with more than one individual. In eleven cases, one male 
was the only client. 
:, 
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Although the problems presented by the client at the 
time of al)iJlication became a part of the total casework plan, 
additional problems often were revealed durinG exploration, 
the ne~t step in the casework procedure. 
'l'Le records studied in most cases showed whether or not 
the problems that predominated in the treatment plan were of 
a 11 spe6:tal11 old age origin, or of a "general" origin. 
Special old age problems are defined as those that oc-
cur more frequently during old age than at other periods of 
life, or those which are peculiar to old age. WaninG phy-
sical strength, degenerative processes, retirement, in-
creased seriousness of chronic illnesses and some cultural 
concepts are factors that can cause problems of a specific 
old age nature. It is unrealistic to try to separate com-
pletely special problems from the forner adjustments made 
by the individual clients, but in some cases studied it was 
clear that the 1)roblems the client sought casework help with 
were caused primarily by old ae;e factors.·:< Former life e.d-
justment for the client had been more satisfying to him 
than his adjustment in old age. 
General problems are defined as the universally prev-
" Chapter II supra elaborates this definition of 
special. 
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alent ones that many casework plans are concerned with re-
gardless of the client 1 s age. General problems are not 
typical of old age. They pertain to the universal problems 
with which people seek casework help. They may be emotional~ 
physical, or environmental problems the client needs help in 1' 
adjusting to. Although old age may au:ravate general prob-
lems, they obviously existed before the onset of senescence 
1 and hindered adjustment for the client in the ~ast. 
The followin€. table shows the distribution of special 
and general problems used as focal points in the casework 
treatment plans studied. The first part of the table lists 
many more problems than the one hundred-twenty cases studied 
because in any one case several problems were dealt with. 
The table includes the application problems as well as those 
occurring later in the treatment plans. 
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TABLE II 
TREATI-!"ii:NT PROBLEMS 
Problem Special General 
1. Health 
physical 
senility 
2. Financial 
3. Emotional 
4. Housing 
5. Leisure tLne activity 
6. Employment 
7. Retirement 
Total 
57 
56 
35 
41 
11 
9 
5 
214 
66 cases dealt solely with special problems 
32 cases dealt solely with general problems 
.so 
23 
36 
13 
10 
12 
0 
124 
Total 
87 
79 
71 
54 
21 
21 
5 
338 
15 cases included both special and ge~eral problems because 
one or more younger clients were involved plus an older 
client. 
7 cases included both special and general problems in re-
gard to one or more older clients. 
~total cases studied 
In contrast to the largest category of problems pre-
sented at intake, whlch were of a financial nature, the 
total number of health problems considered in later treat-
ment plans were the largest category. These included both 
physical and mental health problems. Special health prob-
i lems were part of the treatment plan in fifty-seven cases. 
In thlrty cases, [eneral health problems were a factor. The 
most special mental health problem was senility, sometimes 
includinc paranoid tendencies. Nins clients were obviously 
,, senile. Special health probiems included many of the chronic:' 
illnesses'< which seem to multiply as people [row older, such 
as: arteriosclerosis, high blood pressure, and other heart 
diseases; diabetes mellitus,., obesity, chronic kidney dis-
eases, arthritis, and some cases of cancer. Fractured hip 
bones were a specific old age accident. 
General health problems were those that had their or-
igin at an earlier date than old age, or those which occur 
frequently in other age groups. They are not characteristic 
of old age alone. Health considerations in this category 
included acute diseases, permanent disability of various 
types, some chronic illnesses such as tuberculosis and 
rheumatoid arthritis, multiple sclerosis, etc. 
-
The second largest category of tr•>atment problems were 
>< See Chapter II supra, p.l3 • 
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of a financial nature, There were twenty additional cases 
of financial need considered in treatment plans beside those 
presented at intake, making a total of seventy-nine finan-
cial problems considered in treatment plans. 
Special financial problems included direct assistance 
by the agency, and problems requiring no financial outlay by 
the a(':ency. In some cases, supplementation was given by the 
agency temporarily while the client waited for Old Age As-
' sistance to become effective. In other cases, clients were 
not eligible for Old Age Assistance because they were too 
1 young, were not citizens, cou~d not prove their birth date, 
or otherwise were ineligible. Often private funds were 
found by the agency for these cases. In other cases, Old Age, 
,, 
Assistance allotments were supplemented on a more or less 
'! permanent basis by the agency because of a particular need 
of the client not met by his public assistance budget. Money1 
for hobbies, recreation, and rehabilitation were reasons for 
such supplementation. Vacations, trips, and installation of 
telephones, were sometimes financed by the agency, Various 
articles of furniture and clothing were purchased by the 
agency. In other cases, a short term supplementation plan 
was put into effect to tide a client over a crisis while he 
recuperated from an illness, or made plans for other fin-
ancial support, Moving expenses were covered by the agency 
occasionally. 
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In the general division of financial problems, situa-
tions existed for the older client which could have occurred 
at other times in life. Clients who had never made a sat-
isfactory adjustment regarding self-sufficiency now turned 
to the a€ency for assistance. Emergency situations such as 
hospitalization for an illness or accident that could have 
occurred at many periods of life, loss of income due to 
technical changes within one's profession, economic depres-
sion in a certain field, were some of the factors causing 
financial stress. Cases of serious chronic illness which 
either forced an early retirement or which had never per-
mitted the client to be self-sufficient, often required some 
financial assistance from the agency. 
Emotional maaadjustment was the third largest category 
of problems considered in treatment plans. At intake, only 
eighteen clients sought such help. Seventy-one treatment 
plans dealt with the emotional problems of the client. The 
solution of practical problems invariably involved psycholog-,' 
,, 
ical forces to a greater or lesser extent; people may have 
asked for help with reality problems fairly easily although 
some emotional aspects were involved. It. was less easy for 
most people to accept direct help with emotional problems. 
1 Not everyone was equally capable of self-help, but if direct 
therapy, or counselling, regarding emotional problems was 
made feasible by the client's recognition of his problems, 
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and participation in attempts to modify them, emotional 
problems became a focal point in treatment plans. A goal 
in these plans was toward growth or cl1ange in an underlying 
emotional pattern of reaction. This category of problems 
shows rather clearly that emotional proiJlems are often of 
a general nature: thirty-six cases were general in ori-
[in; thirty-five cases were of a special old age origin. 
Special old age emotional problems included: the in-
ability to adjust to the limitations due to chronic ill-
1: ness; the feelings of depression and uselessness during re-
tirement; loneliness and withdrawal from social activities 
after the death of aCl:J.uaintances; grief reaction; fear of 
dependency; fear of chronic illnesses; fear of death, 
Emotional problems of a general nature were often 
present in the cases in which clients themselves felt they 
had made an unsatisfactory adjustment to life. Sometimes 
old age ascravated an unsatisfactory emotional adjustment, 
and occasionally, the fewer responsibilities expected of the 
person· in his latter years alleviated ~is feelings of inade-
quacy. General emotional problems included: an unusually 
large degree of dependenc.y,. some cases of c;rief reaction, 
' marital difficulties, employment diff'iculties, depression, 
shyness of feelings of inferiority, and other manifestations 
of guilt and anxiety, 
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Housing was the fourth largest category of problema 
considered in treatment plans. It was the second category 
at the time of application. In many of the forty-one cases 
considering special housing problems, the health of the 
client was involved. Hsalth problems were listed as being 
part of the treatment plans if the agency was concerned ac-
tively with the health of the client. Often both special 
health and housing problems were considered in one case. 
Special housing problems related to the health needs of the 
clients included: information about nursing and boarding 
homes; advertising in newspapers for the particular housing 
need; planning and enacting a change in a living arrangement •• 
Some clients recognized that their mode of living was too 
i expensive for them and sought help in planning less expensive 
arrangements. Others knew they should no longer live alone, 
but needed support and clarification in planning another 
type of living. 
Special housing problems that were included iln the cases· 
studied included such things as cases of possible eviction, 
selling homes, and other changes necessary in living arrange-; 
menta. 
Another type of housing problem that was sometimes con-
, sidered as special and sometimes general was the request 
:. made by an older person 1 s family for housing arrangments be-
cause the family felt they could no longer care for the older,! 
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individual, In ceneral cases, this was due to other factors 
' than those directly due to old age such as c:~ror:ic illness 
or senility. 
Leisure tin'le activities wers the fifth category of 
treatment plans. It was the smallest at the time of ap-
plication, Leisure tL;;e activities were classified as such 
if the agency was active in helping the client find leisure 
time activity or if the client was aware of his need for new 
interesmand was able to find them himself after receiving 
needed support to do so from his casework relationship. 
Sometimes the client recognized his need for leisure time 
creativeness, but needncasework support before initiating 
a new activity into his pattern of living, 
Special leisure time problems were those that occurred 
when an individual lost former friends due to their death, 
or when a person had ~JeC0·'1e depressed and had withdrawn from 
his natural sources of social contact when he was physically 
capable of continuing them, Jther leisure time problems 
were presented by bedridden and housebound clients. 
General leisure time problems were often connected with 
general emotional problems of clients and were a means of 
helping the client adjust more satisfactorily to his en-
vironment. 'lere ae;ain, in sone cases, health problems in-
volved a need for change in leisure time activities. 
Employment was the sixth catecory of treatment problems 
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considered. The agency usually did not attempt to find a 
particular job for a client, but helped him to use the com-
muni ty 1 s employment bureaus. 
In some cases, the problem of employment was not the 
realistic one to consider, but the client's feelin[s had to 
be worked through extensively before he could accept the 
limitation that his age imposed in this area. Unless the 
client became actively employed again either on a full or a 
part time basis, or could not accept help by the agency with 
other problems more basic than employment, the problem of 
~ployment was not listed as a consideration in the treat-
ment plans. The case was listed instead in the emotional 
problems category. 
Retirement was classified separately if the client di-
rectly soucht help with his adjustment to it. Al thoush many 
clients whose cases have been listed under emotional prob-
lems discussed their feelings about retirement, it was felt 
that their former employment had been a means of escape from 
problems which were aggravated when employment ceased. In 
these cases, retirement itself was not the main problem, but 
rather a means of projection for the clients. More basic 
emotional problems were involved than the realistic ones of 
adjustment to retirement. Cases listed under the retire-
ment category were those in which the client sought help in 
planninc~ his retirement because he was aware that he would 
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need new interests and activities to keep him satisfied 
with his changed status, Retirement meant different things 
to different people, Some felt it unfair to be retired and 
considered other employment. Others sought new interests 
and hobbies or opportunities for community service, Fi-
nancial planning and housing arrangements were often in-
vol ved in retirement treatment plans, 
In summarizing this chapter, it should be noted that' 
the application problems presented by the clients were in-
eluded in casework plans and additional problems were al-
so considered. Health problems were the largest group of 
problems considered in casework, Financial, emotional, and 
housing problems followed in descending order of frequency, 
Leisure time activities, employment, and retirement problems 
occurred least frequently as occurred at the time of ap-
plication, Not all problems a client may have revealed to 
the worker were necessarily handled or treated in the case-
work plan, Problems purposely avoided, have not been listed 
I 
in the various cstegories above. Only problems used as 
focal points during casework treatment have been discussed, 
In all categories, some special problems originated at 
the time of, or during, old age, while others were ob-
viously caused by general factors - cneaning they could or 
did occur at other times of life as well as in old are. 
-_ -~" 
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However, of a total of three hundred thirty-eight problems, 
two hundred-fourteen were special in nature. 
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CHAPTER IV 
CASEWOR."K: TECHNIQ1JES USED IN TREAT.i;IENT PLANS ?OR OLDER PEOPLE 
This study has revealed that in certain cases, problems 
dealt with were due largely to special old age factors, while' 
in other cases, problems of t:eneral origins were considered, 
Another portion of the schedule was used to study the types 
! of casework techniques practiced by the agency, After the 
cases had been studied, it was possible to classify casework 
techniques under three main types of casework, They were: 
supportive, environmental manipulation and clarification, 
In some cases, special aptitudes, res:;>onsibilities, know- ',, 
ledge and activities on the workers' part seemed to modify 
casework techniques. These modifications were noted in de-
, tail in the schedule for each case, The following table 
shows the classification of the types of techniques used, 
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TABIE III 
CASEWORK T3CHNIQUES USED IN TREAT1v1ENT PLANS 
Technique Modified Not Modified Eoth Number of Plans 
1 Supportive 
protective 
Environmental 
Manipulation 4 
, Clarification 2 
Total 46 
Combinations of above: 
32 
27 
23 
82 
3 
0 
4 
-7-
75 
31 
29 
135 
15 cases involved both an older client and a younger cli-
ent, each involving a different type of casework technique. 
7 cases involved an older client only, but included both 
modified and not modified casework techniques. 
The above table is necessarily an over-simplified tab-
ulation in view of the fact that very often one case in-
1 
eluded several techniques. However, the table gives a rough 
idea of the type of casework technique that was used pri-
marily or which was the most significant type used. 
The following table shows the division of cases into 
the type of technique used in treatment plans in contrast 
to the types of problems predominating in treatment plans. 
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TABLE IV 
TYPES OF PROBLEMS AND TECHNIQUES 
Types of Problems Considered in 
Treatment Plans 
Types of Techniques Used 
Special 
General 
, Both 
Total 
------------------·---
66 
32 
22 
120 
Modified 
Not modified 
Both 
Total 
i~l5 of the 120 cases included 
2 clients, each requiring a 
separate casework plan. 
46 
82 
7 
It must be made clear that the above table shows that 
the type of problems involved in a case did not determine 
the type of casework technique that was used in handling the 
case. The two parts of the table are not correlated in this 
·;: 
way. A total of eighty-eight cases considered specific prob-
lems solely or in part, but only fifty-three plans required 
modification of casework techniques. 
In the following group of cases, techniques classified 
in Table VII are exemplified. If other components were in-
eluded in a technique, but did not appear in the case pre-
sented here, they will be s~narized immediately following 
each group of cases. 
GROUP ONE: SUPPOR'riVE CASEWORK (FIVE CASES). 
Case Number One: Mr. o. 
Application Problem: Leisure Time Activities, 
Type of Problems Considered: General. 
Type of Casework Technique Used: Supportive. 
A docter referred ?fir. 0 to the agency, Mr. o, 
aged sixty-five, wanted help in findinE new lei-
sure time activities. A heart condition had forc-
ed him to retire and he had found nothing to do 
since then that interested him. 
Mr. 0 had always been an aJttremely busy, self-
employed .businessman. " • He had led an unusual-
ly active life. His first wife had died when their 
seven children were young. There had been a con-
tinuous financial struggle and a need to think about 
business all the time. 
After his children had grown up, he remarried, 
Suddenly, within five years after his second marriage, 
he was stricken with.a heart di2ease: he developed 
acute thrombosis and angina pectO'ris which required 
complete rest for a time and then very restricted 
activity. Thus, at sixty-two, an illness which is 
not necessarily an old age problem, forced him to 
retire earlier than he had ever expected to do. He 
was not prepared to adjust to his enforced leisure. 
Within two years, he had become depressed and anx-
ious. He worried about the problems he had avoided 
when he had Worked strenuously, His second marriage 
had been disappointing. He realized this to so~1e 
extent before his retirement, but now he was more 
acutely aware that the understanding he had exper-
ienced with his first wife would never be a part of 
the second marriage, ~!e began to think he was a 
burden his wife resented. He was despondent about 
having to be financially dependent upon his child-
dren. 
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The worker felt he was quite restrained and 
needed help in telling his story, He was able to 
express some of his feelings about what his ill-
ness meant to him and how he felt about being 
financially dependent upon his children. He never 
expected to be so inactive and he blamed himself 
for all the trouble he was causing others. The 
worker talked with him about the things he had al-
ways wanted to do, but for which he never had time. 
He slowly began to remember those things. He had 
never had a chance for much formal education, and 
thought that perhaps he would like to learn Greek,gut 
there were financial aspects to this that he would 
not ask his children to consider, 
The worker found that Mr. 0 was eligible for 
Old Age Assistance, but he had not realized he could 
apply for it. His feelings about accepting it were 
worked through and he immediately began to feel bet-
ter having a small income of his own. 
He became intent upon learning Greek a.nd his 
life was scheduled around his study periods, He 
looked forward to the worker's visits because she 
could discuss his work intelligently. At the sug-
gestion of the worker and with the approval of his 
doctor, Mr. 0 accepted a scholarship from the agency 
so he could enroll in classes in Greek history. He 
studied hard and with much satisfaction, In spite 
of his increased activity, he found time to enjoy 
evenings socially with his wife occasionally. He 
also kept in touch with his children who were deligh-
ted to see him so much happier. 
Actually his personal life and relations with 
his wife were not changed in any significant way; she 
continued to prefer her own work and circle of friends, 
rather than try to become interested in her husband's 
work, Mr. 0 could not accept casework help in this 
area, but he was freer from anxiety now that he had a 
purpose in life which could help him overlook the dis-
appointments in his personal life that could not be 
altered. The agency continued to supplement his tu-
ition fees and also gave him some money for transpor-
tation during bad weather. 
The problem presented at the time of application in 
the case of Mr. 0 was a need for leisure time activity. Be-
cause of a health problem which could have occurred at times 
4't 
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of life other than old age, the presenting problem was con-
sidered general in nature. The predominant problems con-
sidered in treatment were also general in orisin such as 
marital difficulties, financial dependence due to health 
and readjustment to an unexpected health situation demanding. 
a new pattern of living. Although the technique of environ-
mental manipulation was used in helping bw. 0 apply for Old 
Age Assistance and in informing him of various occupational 
therapy services available, the main technique used in the 
case was supportive casework. 
Case Number Two: The Misses T. 
Application Problem: Financial. 
Type of Problems Considered: General. 
Type of Casework Used: Supportive. 
The T sisters were referred in 1949 bv a friend 
who was concerned about them. They could ~ee no way 
out of their financial difficulties. The worker de-
scribed them as 11 delishtful, fluttery, little ladies" 
who had a 1 prooer Bostonian' dignity about them. They 
were in their 61Hl.ly sixties. Neither had married. iHss 
A was small and thin and tense. Miss H wgs placid and 
plump and she had been exceedingly lame for about thirty 
years. They were well-educated. After the death of 
their parents, they continued to live in the old family 
house. In the early nineteen-hundreds, they had turned 
a hobby of portraiture into a profession, and had sup- · 
ported themselves largely from this source. Their 
house was large enough to include a studio, an office, 
and storage space. The war period was a booming one 
for them, but they saved little because of debts that 
had accrued during the depression. The business had 
been quite good up to the spring of 1948, when a slump 
occurred. Competition was strong because of commer- . 
cial processes of the big studios who also were finding 1 
things slower than in war-time. The only steady income ·· 
they were receiving was from three rooms they rented. 
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They told the worker that they did all their own work, 
-including room papering, gardening and canning. 
The worker learned the details of their financial 
problems and they gave her permission to talk with the 
bank owning the house mortgage. In the meantime they 
planned ways in which to build up their portrait paint-
ing business and to rent another room. Although in-
come fro1n renting rooms was more certain, the worker 
knew their entire life adjustment and feeling of in-
dependence were centered in their profession, 
With some help financially from the agency, a 
brochure was printed which described their specialities 
in portraiture. The sisters sold several pieces of an-
tique furniture in order to meet so.1e of tl--t-olr bills. 
The new advertising began to bring in more orders than 
they had had the previous year, although income from 
this source still did not make them self-sufficient 
because of unpaid bills. 
In the meantime, the worker had rr£de arrangements 
for Miss H to be examined at a medical clinic, It was 
found that a certain operation would be beneficial. As 
a result of this effort, Miss H was able to walk with-
out a cane for the first time in thirty years. The 
agency paid for the medical aid and also provided 
transportation for several of their painting assign-
ments. Because of their past debts, the sisters were 
still unable to become financially in the clear. The 
agency provided money for their fuel bill that winter. 
The agency did not help directly with past debts which 
were slowly decreased in several ways. The tax office 
granted an abatement of past taxes for two years, and 
the bank became less insisten upon full payment im-
mediately - accepting a smaller, regular, sum from 
them. 
Unexpectedly in the spring of 1951, Miss H died. 
Miss A stood the shock quite well; she gained strength 
from her relationship with the worker and was kept 
busy by her house full of roomers. She wondered if 
she would be able to manage alone, although thinking 
about any other living arrangement frightened her. She 
agreed to a trial period to see if she could carry on 
alone. The agency felt that it could no longer sup-
plement her Vlhen she had the house as a financial re-
source. 
Miss A rented another room and learned to handle 
the portrait business alone. By March,l952, Miss A 
was able to manage without any financial assistance 
from the agency, and was able to continue to live as 
she wished, 
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The T Sisters were individuals whose life had always 
been restricted and incomplete in experience, activities 
and adjustments, But they had been able to adjust success-
fully for their own needs through their personal relation-
ship with each other and their profession, All their crea-
tivity, love, prestige, security, and adve'lture had been 
found in each other and in their work, A Universal prob-
lem of an economic nature caused a crisis for them. It 
would have been unwise, to expect them to give up their 
paihting profession l:lecause of its meaning to them. They 
had found a defense which was better to help maintain than 
to discard, 
The T sisters came to the agency when this defense was 
cracking, and the agency helped to rebuild it, No clarifi-
cation was attempted with the T sisters. The type of help 
they needed required support and environmental manipulation 
in order to maintain a satisfying adjustment that would not 
proboke unnecessary frustrations and readjustments. 
Supportive techniques were used in the treatment plans 
for these two cases, The supportive casework made use of 
existing emotional strength within the clients, and in-
creased positive ego strengths, 
Case Number Three: The Misses s, 
Application of Problem: Financial, 
Type of Problems Involved: Both. 
Type of Treatment Plan Used: Botlli 
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The S sisters, age sixty-three and four, were re-
ferred by a medical clinic because inadequate income 
prevented Miss E from adhering to her diabetic di.et 
with the result that she frequently lapsed into coma, 
MissY was first seen at the office. She had 
never found herself in such an embarrassing financial 
situation before and had only come because the clinic 
worker wanted her to come. She had seemingly dis-
guised herself, with dark glasses and a turban that 
covered her hair. The worker helped her relax,and 
slowly she told her story, 
She and her sister had no Bavings left whatso-
ever. She felt they should have been able to save, 
but hadn't. She felt she had failed miserably. For 
DOOnyyears she and her sister had supported themselves 
as .photog~Z'-a pn·e·ra.Their parents had been di-
vorced when they were very young, and their mother 
b~d shrouded everything in mystery. They never knew 
their father and learned little about him, They did 
not even know their exact birth dates, Miss Y felt 
that her mother had never cared very much about either 
of them and the girls had always felt closer to each 
other than to anyone else. Although they had· never 
finished high school, both of them from childhood 
had been artistic. From a very early age, they had 
been self-sufficient, They found that most firms to-
day want formally educated people rather than just 
talent and business had been poor since the end of the 
war. Most of their work was now done for private in-
dividuals, with no chance for a steady assignment. 
lV!iss E was not able to go out much, Miss Y had tried 
to find other employment but had had no training, 
With some hesitancy, MissY was able to accept money 
from the agency at the end of the first interview, on 
a temporary basis; to continue weekly until she found 
a job, The worker was able to help Miss Y accept the 
money by emphasizing tbs reality problem of an in-
adequate diet for Miss E. 
Miss Y found no possibilities of jobs within her 
profession and finally took an unskilled job, When 
the worker congratulated her for her initiative, Miss 
Y seemed surprised that the worker thought highly of-
the job; The worker helped her feel she deserved 
credit for .neeting a challenge, and adjusting to chang-
ed circumstances. Miss Y told the worker at this time 
how much it meant to her sister to have a little in-
come of her own.Miss E 1 s diabetic condition improved 
with the better diet. 
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The agency continued financial aid in the form 
of a pension for Miss E until she was eligible for 
Old Age Assistance. The case was closed after nine 
months. The sisters knew that they could come again 
if they needed help. 
Several months later Miss Y1 s employment ter-
minated, and the case was reopened. She told the 
worker that she had been discharged because she could 
not keep up the pace expected of her. In addition, 
the landlady had found out Miss E had applied for 
Old Age Assistance. They both felt so disgraced that 
they thought they would have to move, but they knew 
they could not find a room that was as che~p as the 
one they had and this had upset them to a considerable 
degree. MissY expressed her feelings about this 
problem with much emotion and tears. She seemed to 
exaggerate the consequence of the landlady's attitude 
toward them. 
The worker felt that Miss Y was not very well 
physically and suggested a medical examination. She 
needed much support in making an appointment and 
months elapsed before she went for it, 
In the meantime, the agency supplemented for a 
limited time because Miss Y could not find work a-
gain. She was not able to accept immediately the 
idea of public assistance for the interim before she 
would be eligible for Old Age Assistance. 
The medical examination revealed a condition 
of high blood pressure. The worker attempted to help 
the sisters accept the limitations imposed by poor 
health but it was difficult for MissY to realize 
the seriousness of her heart condition. The sisters 
could not bear to give up the remaiping independence 
they possessed and would not accept a plan to board. 
Soon after this, Miss E telephoned that Miss Y 
had suffered a cerebal accident and had been hos-
pitalized. She remained for about a month. The 
shock left her with no paralysis, but considerable 
brain damage. Miss Y was sent to a large routinized, 
nursing home on the other side of the "city from the 
S' s room. Miss E overtaxed her strength visiting 
her sister daily and assuming all the responsibilities 
her sister had formerly shouldered. Miss E's diabetiri 
condition went out of control and she was hospitalized. 
The worker became an emmissary, seeing both sisters 
frequently and attempting to reassure each that the 
other was all right. Actually, they were both so 
anxious about the worry they were causing each other 
they did not progress as rapidly as they should have, 
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Miss E upon discharge from the hospital, took up her 
frantic struggle to visit her sister daily. The work-
er spent much time with her, helping her to accept 
the permanent results of her ·sister's accident. Miss 
E seemed to gain strength from the supportive rela-
tionship with the worker. The worker also took a 
firm stand in unraveline; plans, and helpint; with the 
sensible ones. 
After consultation with the doctor, a plan was 
made to unite the sisters in their old room. The 
agency arranged for ambulance service. The sisters 
remained together for some time, improving notice-
ably, although the plan was a precarious one, in 
view of their dubious health. The agency installed 
a telephone for them and visited them frequently as-
suming a protective role for a year. 
The next crisis occurred when Miss E slipped and 
fractured a hip. She was hospitalized and a diag-
nosis of osteoporosis was made. Her bones were so 
brittle that similar accidents migh~ occur at any 
time in the future. Miss Y was sent to a nursing home 
by the agency while Miss E was hospitalized. This 
nursing home proved more satisfactory than the pre-
vious one, and liliss E was sent there also for her con-
valescence. 
The sisters are tDgether again and. with much 
supportive and interpretative help from the worker 
have now decided to live the rest of their lives in 
this protected situation. 
The S sisters are exaraples of lonely, friendless, peo-
ple who needed the agency not only as their remaining source 
of friendly supcJort, but also, in tLne of crisls, as the 
o~ly place they knew to turn. Their life adjustment had 
been precarious sines childhood. They had always lived in 
a limited way, with each relying on the other to meet all 
needs. Their livlihood and adjustment to life became more 
uncertain as technolocical changes occurred. in their one 
means of financial support. This is an example of a general 
53 
54 
::_:~:-,-.;:.c,_c- ~_;_-:--=..-~-=-c:==--~--=-"': cc::·-::_-.-.:-c:o:._--c·~-='·--:-:.=c·c.=.=-=-:-: =-=.c:=.::.:.:..-:-..o~-=--= -:-=-=~_,_,.. :: · c.:.._.·· _c_o:="·=--
! 
by increasing, old age limitations, a special problem. Thus 
general and special problems were involved in this case. 
The worker made use of unmodified casework techniques in 
the beginning, and then assumed a more special protective 
role a15 old age factors became exaggerated. Unlike the T 
sisters, the 'Jisses S were not ahle to continue in a real-
istic way their former life pattern, because old age health 
limitations demanded new adjustments. The agency first 
helped them through environmental manipulation techniques 
and support, but as old age problems increased and reality 
became more difficult for the sisters to accept, the agency 
, assumed a modified supportive role with pratec ti ve aspects. 
Case Number Four: Miss J. 
Application Problem: Financial. 
Type of Problems Involved: Special. 
Type of Technique Used: Special. 
J,Jiss J at the age of seventy-eight, had been a 
self-sufficient laundres.l!.. She found it unbearable 
to consider giving up her work, but at the age of 
eighty-one, her health limited her strength and she 
could not earn enough money to support herself. Al-
though she needed financial assistance, and was el-
igible for Old Are Assistance, she feared dependency 
so much that the worker had to help her face in a most 
realistic way that she could not live without OAA. 
Hard work and independence were what Miss J valued 
most and she felt guilty when she had to accept some 
dependency. 
With the worker's help, Miss J was able to ac-
cept OAA. The worker continued to build a supportive 
relationship with Miss J who was later able to ex-
press some of her unhappiness and guilt feelings. She 
was urged by the worker to make as many decisions as 
possible by herself. When she was forced to move, Xiss 
J carried through most of the plans by herself. She 
wrote an advertisement for the newspaper which de-
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scribed what she wanted. She selected from the re-
plies, the rooms she wanted to visit, and her final 
choice was made with no help from the worker, Miss 
J beine; most satisfied with her choice. 
Sne slowly became more acceptin2· of her physical 
limitations and need for financial assistance, but 
she remained unhappy in her enforced leisure. She 
accepted the idea of handcrafts which helped her to do 
something useful. She forced herself to shop and to 
visit the office of the asency, but was unable to make 
new friends or to take advantage of organized recrea-
tional facilities. Her two sources of consolation 
were the worker and 11iss J' s religion. She preferred 
to remain alone most of the time. 
iiliss J is an example of an independent, lonely person 
who has great fears about being dependent. She did not 
need to make an adjustment to dramatic old age changes un-
til age eishty-one. Miss J relied heavily upon the worker 
as her sole close aquaintance. The worker expected to re-
main in a supportive position to Hiss J for the rest of 
Miss J' s life. There were no other places in her envi-
ronruent where she could find the understanding ~he needed. 
This case helps illustrate the special supportive role the 
agency assumes with older clients who have outlived sources 
of companionship. 
Case Number Five: !vir s. D. 
Application Problem: Housing. 
Type of Problems Considered: Special. 
Type of Casework Technique Used: Protective. 
hlrs. D was ·seventy-six when a hospital out-
patient clinic referred her to the agency, The 
hospital thought she needed more care than her pre-
sent living arrangement provided. She had glaucoma 
and although she lived with a kindly, younger woman, 
she was left alone all day. It was difficult for 
===*f =~~~~ec~~~.~. eat pr_oyer~yc•~e~~-~~~c:~e __ c,~~!~ not cook meals 
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for herself, If she fell ill or had a fall, there 
would be no one to help her, 
The worker visited Mrs, D and described her as 
being lonely and withdrawn, Mrs. D showed early 
symptoms of senility: she was confused about who 
the worker was and for several weeks did not im-
mediately recognize her, She expressed fear and 
annoyance about her forgetfulness, She complained 
of nausea and weakness which prevented her from mov-
ing around the room without discomfort, The hos-
pital believed there was no organic basis for these 
two latter symptoms, that they were psychosomatic 
in origin, · 
Although Mrs. D knew she was not living as safe-
lW as she should, it was difficult for her to think 
of' leaving familiar surroundings for an unknown liv-
ing arrangment, The worker waited for Mrs. D to 
relate comfortably with her before '.turning 
towards plans for new living arrangments, l.!rs, D 
was able to talk about these needs and tentatively 
agreed to make a change. She felt she could not go 
to see a new place before moving to it because she 
felt so weak. She aakad' the worker to make all ar-
rangements for her, ln spite of this attitude, the 
worker attempted to involve N'li's. D in as much of the 
planning as possible, !Virs, D decided she would pre-
fer a boarding home instead of a nursing home. A 
date was set to move li'!I's. D to a boarding home the 
worker had described but one Ivlrs. D had not seen, 
On the day to move, Mrs. D was ill and had sev-
eral fainting spells~ Her younger friend assured 
the worker these were common occurrences when Mrs. 
D became upset, The worker and !1rs. D's friend moved 
1Irs. D. - almost bodily - to the new home. 'rhe worker 
visited her frequently in the new home for the next 
month, Although Mrs, D received more care in the 
new home, she became weaker and more withdrawn. The 
wo~ker encouraged her to express her feelings and 
finally she was able to express her discontent and 
unhappiness, She became more positive in what she 
wanted, and said that this home did not provide it, 
The worker urged her to make a plan and helped Hrs. 
D to try again to find a suitable home. The worker 
found a home that seemed to fit Mrs, D's concept of 
what she wanted. It would mean the agency supplemen-
ting her Old Age Assistance grant, but the worker 
felt it was necessary to do this, if Mrs. D was to 
adjust maximally, 
On the day of moving, Mrs. D was atain upset 
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but she had participated more fully in the plan .this 
time, 
Jv:rs. D slowly began to adjust to the new home, 
The worker continued to keep in contact with her and 
supplemented the arrangement until the Old Age As-
sistance worker could re-evaluate Mrs. D's needs and 
consequently increased her Old Age Assistance al-
lotment. l1irs. D began to enjoy the other boarders 
and the landlady seemed to encourage her to be friend-
ly • ;.'Irs. D spent much of her time in a pleasant gar-
den. Her worker arranged to have a volunteer visit 
her more frequently than the worker was able to do, 
and ifrs. D looked forward to these visits, The wor-
ker arranged with the hospital for transportation, so 
that Mrs. D could get to the hospital for her· appoint-
ments without difficulty, 
The worker gradually tapered off her visits to 
N~s. D as she became well satisfied with her new home 
and because a volunteer from the agency had helped 
supplement friends she had lost. She was too senile 
to learn a handcraft although a volunteer attempted 
to teach her. Although she may need nursing home 
care in the future, at the present time she is happy 
and well cared for in a boarding arrangement. The 
agency will continue the case on a special suppor-
tive basis, using a volunteer for regular visits to 
her and will be ready to help lf~s. D plan for nursing 
home care if that time should come 
LTrs, D was a somewhat senile, withdrawn person who 
needed a protective service the agency could assume. She 
was unable to plan much for herself at first, but after she 
had related strongly to the non-threatening worker, whom she 
trusted, she was able to participate more fully in plans 
that seemed necessary, and adjusted contentedly to new sur-
roundings, she had helpeq choose, This case also points 
up the specific role of a friend the agency sometimes as-
sumas when a person ha« outlived reality situations in 
which friends are found, It also shows the protection re-
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sponsibility the agency assumed in nine cases where senile 
symptoms required it. 
Special modifications of supportive work with older 
clients seem to include a much slower rate of move"llent than 
would be expected in work with younger clients. Dee;enera-
tive processes which may eause a client to be slow in speech 
or recall, and which sometimes :nakes the present realities 
difficult to consider mean a slower movement. An unusual 
amount of withdrawal from contact with new people may re-
tard the formation of a relationship suitable for supportive 
treatroont. Often a client has a longer life span to re-
member and to discuss than youne;er clients, and he may need 
to spend a great deal of time discussing the past which is 
less threatenins to think about that the future. 
A supportive relationship may be special in the lene;th 
of time the case is continued because of a ~eed the contact 
meets by replacing relationships lost by the client. The 
lost relationships can bever be fully accepted by him or 
replaced in his present reality situation. In many 
instances, a case will be exp~cted to continue for the 
remainder of the client's life even though immediate 
probler~ deeding casework assistance have been resolved. 
In other cases, a worker may avoid arousing much expression 
on the client's part of events in his far past which still 
==="=- trPM'\)J,~_l<Hil co_n_s_c~~~s~~--but. which cannot be resolved be-
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cause of the lapse of time between their onset and the 
client's present sitaation, An area is left untouched if 
there is no way of rectifying it and if the client cannot 
face his stront; feelL1g about it even thouc;h it mB.Y be pre-
sent in a concious fesling and affects his adjustment to 
other problems, ·This seems more likely to be true with 
the aged than with younger clients, 
Protective casework, as practiced ~n the cases in 
this study, is a special treatment plan based on suppor-
tive techniques, It is used primarily with senile clients 
who are unable to make realistic decisions which concern 
1 their welfare, The worker may be expected by the com-
,. munity to assume the role of relatives who are not present, 
In rare instances, after exploration, and medical con-
sultation, a worker may set in motion the conr1mnity mach-
inery for institutionalizing a senile individual, 
GROUP II: E!IJVIRONME.NTAL ?.!ANIPULATION ( Ol'IE CASE) 
Case Number One: Mrs. A. 
Application Problem: Housing. 
Type of Problems Considered: Spec iat. 
Type of Casework Technique Used: Znvironmental :Janipula tion, 
!·;rs. A call!e to the office to inquire about 
nursinE homes available in the co®nunity, Her mother 
w~s so senile that her father could no longer care 
for her properly, Mrs. A e.nd her father had de-
cided that a new living arrangement must be found, 
The daughter learned about the housekeeper services 
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and nursing home services the agency knew of and 
decided to discuss with her father which of the 
two solutions they would choose. The daughter 
seemed capable of planning and did not show any signs 
of anxiety about the need of finding more care for 
her mother. Therefore no further casework was in-
dicated and the case was close. 
This case shows the frequent type of environmental 
manipulation plan used by the agency when inforrootion about 
comraunity resources for the aged is requested. In some 
cases of self-directin~ clients, information may have 
helped them to deal better with problems and they required 
no further casework as ,istance. Other clients who emo-
tionally could not accept an intensive casework relation-
ship were helped only in the environmental area if pos-
sible, with no hope of touching other problems that were 
more basic for satisfactory adjustment. 
Special modifications of environmental manipulation 
as practiced by the Depa:iltment for Older People were the 
greater amounts of activity required by the worker be-
cause of physical or mental incapacities of the client due 
to old age factors. The worker may have accompanied a 
client when an application for Old Age Assistance was made. 
She may have arranged for medical treatment and provided 
transportation for the client. She may have arranged for 
a volunteer to accompany a client each time he had a medi-
cal appointment at a clinic because the client was too 
. forgetful or fearful to go alone. 
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It is difficult to draw a line·,at which a modified 
technique of environmental manipulation began, and only 
four cases were finally listed as obviously involving a 
modified technique. 
GROUP THREE: CLARIFICATION: (TTIO CASES). 
Case Number One: Mrs, H. 
Application Problem: Leisure Time Activities, 
Type of Pro)lem Considered: Special· 
Type of Casework Technique Used: Clarification. 
-'r. H had been employed in a small town in 
another state, He had been a skilled mechanic and 
had taken pride in his work. He liked the small 
town in which he lived where he had a certain role 
to play. 
'Nhen Mr. H became sixty-five years old, he 
accepted retirement with reluctance. He decided 
to come to Boston to make his home with one of his 
children. The family made him wel c orne. However, 
Mr. H became moody and depressed, He demanded much 
from the family and did not seem able to make new 
friends, He tried to find a part-time employment, 
but seemed pessimistic about ever finding anything 
for a man his age. His children finally referred 
him to the agency, asking the a~ency to help him 
find something to do in his leisure t~ne. 
Casework moved at a slow pace because l1!r, H 
found it difficult to relate to the caseworker, 
but slowly he was able to see that he had become 
irritable and difficult to live with, and knew 
that part of the reason was because he had moved 
away from familiar, pleasant surrounding, and that 
he had become depressed about his retirement, He 
made an effort to be more pleasant to live with, 
and succeeded to a certain extent, but his basic 
maladjustment to retirement had only begun to be 
worked through, when he had a shock, He was hos-
pitalized for a long time and when discharged, his 
family felt they could no longer care for him. 
Nursing home care was required because of his help-
less physical condition, His forced dependency made 
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it was extremely hard for him to adjust. Although 
Mr. H was not helped in any basic way in facing his 
old age, he was able to accept some clarification 
from the worker. 
Mr. H exemplifies the older person who finds it e s-
pecially difficult to adjust to retirement because not only 
were his former satisfactions from work eliminated, but 
familiar, pleasant surroundings were also removed in old 
age. He was unable to accept a supportive relationship 
with the worker which might have helped him achieve greater 
help from casework. He was so fearful and angry about 
his enforced dependency that he could not permit himself 
to accept help that was indicated in attempting to bring 
about a more satisfactory adjustment. 
Case Number Two: Miss Q.. 
Application Problem: Retirement. 
Type of Problems Considered: Special. 
Type of Casework Technique Used: Clarification. 
Miss Q was sixty-eight when she first came to 
the acepcy at the suggestion of a friend. She was a 
children's librarian and wanted help in planning re-
tirement. Her life pattern of adjustment centered 
around her work. She had always bean unhappy during 
vacation periods when separated from the children 
and psychosomatic symptoms increased at these times. 
Althouch Miss Q was a capable librarian, she had 
relied heavily upon others to help her plan finan-
cially and in other raa tters. Retirement overwhelmed 
her. Friends a:1d a psychiatrist v;ho had treated her 
for allergies felt she needed support and help in 
adjusting to retirement. 
Miss Q related well to the worker, and the first 
plan decided upon was for her to continue her em-
ployment for one more year. The library ac-
- ---~------------~---------------
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cepted this idea and cooperated fully. Plans were 
then made for the following summer. A job was lo-
cated in a children's camp. She went as a volunteer 
member, but before the summer was over, she was a 
salaried staff member because she had .been so help-
ful and active. Miss Q worked strenuously, but 
with no ill effects and her asthma condition which 
had so often handicapped h~ during past sumrr1ers, 
was not noticeable. In the fall she came to Boston, 
and lived in a boarding home. She had no particular 
plans in mind, but thought she could think of things 
to do. As the winter progressed, i.liss q became less 
well, and psychosomatic symptoms reoccurred. She 
found fault with her living arrangments and became 
entangled in her bude;et. With the stronG sup!)ort of 
the worker, her financial matters were straightened 
out and she was able to see that if she had no de-
finite goal in sight, she felt unhappy. ·,u th the 
help of the worker, she outlined a winter's activity 
for herself. She had always been interested in lip-
reading, and now realized that she had the time to 
enroll in a course that would qualify her to teach 
others. She worked hard in the course and at the 
same time found new friends and other interests to 
keep her happily occupied. She began to realize sbe 
had missed a good deal of life during her librarian 
career, and was able to say she felt she was just 
beginning to live. Some of her plans were not real-
istic. The worker helped her revive from each cri-
sis, assurning a rather strong parent role at such 
tLnes. The worker knew, that Miss ·~ functioned best 
when a rather easily obtained goal was in sirht. 
She continued to need firm advice about her finan-
cial affairs. She occasionally had to be pr)dded to 
find new interests. 
At the present, 1Uss Q lives as a member of the 
family of a friend. ~he family is active and plan 
many social activities in which Miss Q. parti_cipates 
fully. She spends her summers with other friends. 
She is healthy and happy as lone as she has friends 
around her, and coals to work toward. 
The worker continues to see her and remains a 
firm, parent fie:ure for 1'iss Q. to confide in. The 
worker is able to predict when a crisis Llay occur 
and can usually avert it. This case will probably 
continue for the rest of ;ass Q. 1 s life because it 
fills a need that cannot be met otherwise • 
!.:iss Q is an example of an individual who adjusted 
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s ~-tisfactorily to the demsnds of her adulthood as long as 
a definite role was assigned her. Retirement would result 
in the loss of her former life pattern of adjustment. She 
asked for help in planning her retirement, a specific old 
age problem. She was able to accept casework help in make-
ing a satisfactory adjustment in old age. However, her 
particular circumstances demanded that the worker remain 
1 in her life as a strongly supportive, good parent figure 
who could help her avoid crises and plan a life that in-
terested her. 
This case has been classified in Table III as having 
used modified clarification. Although the modification 
occurred primarily in the supportive aspects of the treatment 
plan, clarification was a significant part of the treatment 
and therefore the case was classified in this manner. .Jne 
other case was similarly classified. 
seventy-five cases received primarily supportive case-
work treatment. This is about :~ifty-five perpent of the 
total caseload. F'orty-three of these treatment plans in-
eluded specifically ;:nodified techniques, thirty-two cases 
required no modifications, in techniques even though the 
problems involved may have been of special old age ori[ins. 
Environmental manipulation was the predominating tech-
nique used in thirty-one cases, or twenty-three ner cent 
of the total caseload. Only four of these cases could be 
1, -~~~- ~----- ·-::::::-::-=---==-=-=-==--=-_::.:;._- -----=-~~=#=-=oc==-~-o--~co·.-· -----·· ---- ------ ---- -~---·· ------- ------~~ ----·· -- -------~-
- - 1r ----~· :. 
described as requiring special modification of the case-
work technique. 
In twenty-one per cent of the total caseload, clari-
ficntion was used. Here again in all but two cases, gen-
eral techniques predominated. It would seem possible to 
conclude that casework with older clients includes sub-
stantial distributions of casework techniques used in 
various settings, and that modification of techniques is 
necessary most often only on the supportive level. The 
special old age problems considered in cases required mod-
ifications in fifty-three treatment plans althouzh eic:hty-
eie;ht cases dealt with special old age problems. 
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C.HAPTER V 
Sffi.'Lii!ARY AND CONCLUSiONS 
The purpose of this study has been to investigate some 
!aspects of casework with older clients at the Department for 
Older People, Family Society of Greater Boston. All con-
tinued cases open in January, 1951 were studied, a total of 
one hundred-twenty cases. 
Although the study was not c:·n('luslve, ',t C:id. indicate 
I that the problems with which older clients accepted help from' 
the Department reflect problems of the aged in general. 
Ill health was the most frequent problem occurring in 
casework plans. The failing health of older people, espec-
ially that due to the chronic diseases, is a national prob-
lem. 
Financial need or financial insecurity was the second 
most frequent sort of problem encountered in the casework 
plans, This problem caused more people to apply initially 
for casework assistance than any other problem, but the to-
tal number of health problems, after completion of casework 
plans, outnumbered financial ones. Financial insecurity is 
, a problem facing many Americans of re tire,nent age. 
The third largest type of problem considered in case-
work plans were emotional problems of which about one-half 
were general in nature, i.e., they had appeared before the 
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onset of old age. The other half of the emotional problems 
, encountered stemmed from the action of characteristically 
old age problems on a formerly satisfactory life pattern of 
adjustment. In addition cultural attitudes and values tended" 
to aggravate adjustment to these problems characteristic of 
old age. 
The national crisis in housing was reflected in the 
problems of the older client. Special housing made neces-
sary by ill health was a frequent problem. !1'uch experi-
mentation is now under way on housing for healthy aged, as 
well as for the cllronically disabled and senile. 
Problems pertaining to retirement, leisure time ac-
tivities, and employment occurred less frequently. Finan-
cial insecurity was much more of a problem than planning 
the finer details of retirement. 
The study also indicated that casework with older people, 
was based on casework principles. Of the one hundred-thirty-' 
' five casework plans studied, only fifty-three required mod-
ifications of casework principles, due to age limitations of 
the client. In most of the modified plans, supportive treat-
i ment predominated and was considered modified because the 
!, worker expected to remain in the client 1 s life permanently 
to fill emotional and companionship needs since the client 
had outlived environmental sources for these needs. 
More generally speaking, casework with people in their 
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latter years involved a slower rate of movement and greater 
activity on the part of the worker than would be expected 
with younger clients, although unmodified casework tech-
niques often could be used. In some cases, areas conscious- .. 
ly disturbing the client were left unto,J.ched. Such problems 
might have been a part of the casework plan if the client 
were younger and the situation recent enough to be recti-
fie d. 
The Department for Older People is a specialized agency 
designed to consider the special problems of the older eli-
ent. It is a clearing house for information about the 
Greater Boston resources for the aged such as housing and 
recreational facilities. The Department is able to provide 
financial assistance for special needs which are not yet met 
through public programs, although an increasing number of 
needs are being met through public action. In the present 
transition period of our culture, it would seem useful to 
have a separate agency such as the Department for Older 
People which can handle some problems of the aged and which 
can help overcome, through publication, lecturing, and case-
work, some of the prevalent attitudes about the roles and 
abilities of older people. 
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APPENDIX 
Schedule 
Department for Older People 
Family Society of Greater Boston 
Schedule No, 
---
Name __ _ 
Case No. __ _ 
Age in 1951 __ 
Date first open at D.O.P. ____ _ 
Date closed 
Case contin,..,.u"'"e"'"s-t""hrough March 1952 because of 
-- --
Length of case in years ___ _ 
Number of clients involved __ _ 
Former adjustment. __ _ 
Satisfactory 
Unsatlsfacto~ry~-
Unable to determLne ___ _ 
Application Problem 
'-----
Treatment Problems ___ _ 
Origin of Treatment Problems _____ _ 
General 
Special--
Both'----
Casework Technique 
Not Modified. ___ _ 
Modified. ___ _ 
Both'-----
Goals reached: 
All reached 
Treatment Plan: 
Environmental '.Ian ipula tion __ 
Supportive ___ _ 
Protective 
Clarificat7i~o--n--
Some reache~a-­
None reached 
None formula~t~e~d~=----
~c#==:-~-=----~-""'""'~--- -- ·- - --- - - - -- - - =·-·::-: .::-:-=-:.:: -:--
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APPENDIX ( cont 'd) 
Remarks -
How does casework help1 
Other -
_---___ "j::: _____ _ 
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